Dr. C. P. SYMONDS referred to the statement that bony changes occurred in 7 per cent. of these cases. Nodules occurred on the cerebral nerves-especially the eighth nerve. He showed pictures of a case described by Pierre Marie, thirty years ago.
Mr. H.A. T. FAIRBANK (President) called attention to the fact that there were two conditions associated with the name of von Recklinghausen, viz., neurofibromatosis, and multiple fibrocystic disease, and these two could, as already stated, be associated in the same subject. Were they one and the same disease ?
Enlargement of the Ends of the Bones of the Lower Limbs.
By W. T. GORDON PUGH, M.D.
THIS boy, now aged 11, was healthy until the age of 5: he walked at 18 months and in due course attended school. The history is that in 1918 he had a severe attack of influenza with rheumatism, and that about two years later the bones of his legs began to bend; he had sharp pains in his legs, and for over three years he did not leave his room. From babyhood he has been under the care of a foster-mother, who says that since his illness she has given him white and brown bread, sponge-cakes, bovril, cocoa, vegetables and gravy, Brand's essence of chicken and beef, eggs beaten up in bovril and tea, and petroleum emulsion. He has shown a great objection to vegetables and fruit.
The deformity is limited to the lower limbs, in which there is marked enlarge-ment of both ends of the tibiae, fibulme and femora, with extreme wasting of the shafts. The movements at the hips, knees and ankles are restricted; at the hips abduction and rotation practically cannot be obtained; flexion is complete, but extension is not; the knees also cannot be fully extended, The right tibia shows varus, the left tibia valgus deformity; in the latter there is a well-marked curve, concave posteroexternally; the left foot is in a position of calcaneus, and movement at the anklejoint is limited.
Pelvis is not obviously deformed. Spine straight, the chest fairly well formed, with only slight thickening at the costo-chondral junctions and no Harrison's sulcus is present. Bones of arms and wrists slender. Teeth irregular and decayed. Patient's height is 42 in. and weight 32' lb., the height and weight of the average boy of 5 and 3 years respectively. The calcium content of the blood and urine, has been estimated by Dr. Patterson, of Charing Cross Hospital, and found to be normal.
Skiagrams show a concentration of lime salts at the en-ds of the long bones of the lower limbs, producing triangular shadows. There is also marked osteoporosis of the pelvic bones, the vertebre, the small bones of bands and feet, the scapulae and the upper ends of the humeri. The lower ends of the ulnae and radii, however, do not show any of the signs characteristic of rickets, and these are the least affected of all the bones.
The tendency in recent years has been to regard rickets and osteomalacia as essentially the same, the only modifying influence being age; histologically, it is said, the transition from typical rickets to late rickets, and from late rickets to osteomalacia takes place imperceptibly. The X-ray appearances in the case under consideration (see fig.) , however, do not suggest that the disease belongs to this group, and I shall be glad to receive help in the diagnosis.
Mr. ROWLEY BRISTOW suggested that the case might be one of scurvy, in spite of the age. He drew particular attention to the boy's definite dislike of all vegetables, while he recalled a case of scorbutic infantilism which he had seen with Dr. Cassidy; this case had been shown by Dr. Cassidy at a meeting of the Clinical Section.' In this case concentration of lime salts at the ends of the diaphyses was a feature of the radiograms showin.
A Case of Congenital Dislocation of Both Hips. By B. WHITCHURCH HOWELL, F.R.C.S. F. Y., A GIRL, was first seen by me in 1922, for congenital dislocation of both hips, with some coxa vara. She was then 3i years of age.
The dislocations were reduced and the right femoral head easily retained in the acetabulum. The left femoral head has, however, always tended to subluxate. shortening. X-ray shows reduction of right femur, with varoid neck. Subluxation of left femur, with varoidneck and anteverted head.
Opinions are asked as to further treatment. Di8sus8ion.-Mr. H. A. T. FAIRBANK (President) said he was against operation on the joint, but suggested it might be worth while reducing the subluxation by simple abduction and, later, operating to form an upper lip to acetabulum by bone-graft. In any case the chances of arthritic changes occurring in the joint were great.
Mr. W. H. TRETrOWAN said he thought anteversion of the neck of the femur an important factor in relapse, and considered that the hip should be internally rotated, and that later an osteotomy should be done below the neck in order to rotate out the shaft and lower end of the femur.
Mr. T. H. OPENSHAW said he agreed with Mr. Trethowan as to the importance of anteversion, and advised separation of the cotyloid ligamient rather than making a new acetabular lip.
